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NATURE OF ACTION (Check all that m}pﬁ)

?pplicaﬁou - Class A/A Restricted

Application - Class C Taxi
[ ] Application - Class C Charter
|:| Application - Class C Charter Bus

[ Application - Class C Non-Emergency

%&equest for Name Change on Certificate

[ ] Request to Amend Scepe of Authority
D Request to Amend Tariff (rate increase, efc.)

[ ] Request to Amend Passenger Limit

[ ] Request

[ ] Application - Class C Stretcher Van : [ Exhibit

[ ] Application - Class E Houschold Goods SEP 21 2010 [ ] Late-Filed Exhibit
ication - PSGC S0

[:! Application - Class E Hazardous Waste CLERK'S OFFICE [::] Letter

[ 1 Application

[} Request for Extension to Comply with Order

] Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded
[ ] Request for Cancellation of Certificate
[ ] Request for Suspension

[ ] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-51p

Print Form

[ ] Proposed Order
[ 1 Publisher's Affidavit
[7] Reservation Letier

[ ] Response
[ ] Return to Petition

7] other:

Reset Form




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211}

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Sy Date: 4 _ D1 D010

RECEIVE

CLASS C - TAXI SEP 21 2010

PSC 86

'8 OFFICE
Application is hereby made for a Certificate o?#ﬁ ic Convenience and Necessity, in accordance with the provision

of $.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

Selomon Williamson IV dba fee Wee Cab Co.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

L 3 5 3 -
z Ld \ [ I;' o

Wbt Rodandhe, Carcle  Flocence . SC 24501

Street Adfress of Applicant 7

o\ Fagh ?maA Dactnglon SC 29522

Mailing Address of Applicantf ditferent from street address

S¥>_313 - £277 §43- 393 035k
S\i}vﬂ;&mdm j lekmmhw\f}» e

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[] Ipdividual Owner/Sole Proprietorship ER i
Partnership - List names and address of all person having an interest in the business. "

[] Corporation - List names and addresses of two principal officers.

Ruchaed Miilomson {42k Sedewla, Do, Dadingion, 50 2/95%

1ll
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

Assets:

BALANCE SHEET

Balance at Time Application is Filed:

Month Se T Year QOO

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Z 3000

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

#2000

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

g 3.0 MY

7 one |—
Sone 2 B4l MIY
53— b MY
Counties to be Served: Mav I boro

Jad. ngdan, Vﬁreﬂcﬁ: Sttt Yarbeitte; %jﬁ&éﬁﬂ g
Stemde, M@M“%e%c{&i"wﬂ W%{%ﬁ‘ - )
W-&mm—ﬁv S ders v ens

W

Maximum Number of Passengers per Vehicle:
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY
oids /977 88U.¢ [63ux52kg V8333 340 &
Buc 2e00 [esnbr G $Hrsi Ry id11 3855 357 5
Busc 201 [esaiBe (Gl PsHK R1 160835 3500 &
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INSURANCE QUOTE
Tyis o MUSTBE COMELETER AND SIGNER Y 0 QRIZED INSURAK

OV
The insurance quote must be camplete, lising current fnsurance premiugms. At e ncii:tmlcn of th:
jnsurance policies way be required. Do not provide a copy of insusance policies v reques

The following ipsurance quote is for:

Address of Motot Carrier

Amount of Rremiums L;ﬂlggg;@ﬁ_—efnﬂgﬂ

Lisbility Tasurance 53 .~ | Limis S om _gzy Cagumeras

The above quoted previium is for a 1erm of I 2. months.

Minimum Limits - Intrastate Only:
1-7 Passengers $ 23,000/ 50,000/25,000

§-15 Passengers 8 25,0901100.0{}0125,000

7 dors, |
[op ey Undergrters, ne. _
v ama of lnsurance Company

Po . Tex_26" Budiglon N&_AT21

] H fice Address of Lph;xpany

1 am familiar with toe Commission’s Rules and Regulations relaung 0 Wsusnee :-:;;a;;':'.:::'.: and tha akave qunte
~ minimum mauame Hamits p:escr'b\.a The insuradss u\n.;p_;;-: meking thic quote ic antharized by the

Tha
South Careling Dep armment of inirancs o do busingss Spuih sl Yina.

Lo —
i ¥ hd L ﬂ "\ _7
C! %5"’ 1, 18] W . PO |
Tkt N et
Dt Authorized Insuranee Company Reprsss sntative's Signamre
OMRE i

1£ vou wish to self-insure you y mntar vehicies for liabibity and property damags, you must comply with 5.0, Jode
Ana. Secdons 36-5-60 and 5 ,;13 10, For more information, contact Vickie Coker with the Deparument o of vinter
7.

Vehicles at (803) B94-64

¥ won wish to an‘.}h’ as @ seif-insured for worker's campensauon COVELAET in Sot
; = (&% Li’ﬂ" Hsulidh \alJﬂ’iTuaq.uuu \‘v\i{.ls.fi yﬁu‘i!&“h hidi}




Exhibit FWA

‘53!0 Mo Wy puemss, Db ‘
Name of Applicant

.J'

1. Are there currently any outfsyég judgments against the Applicant?
O Yes No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrigr operations in South South Carolina, and does Applicant agree to operate in compliance with these
sggés and regulations?

Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
theréwith?
Yes () Na
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Exhibif on Driver Qualifications

. Ap?nt understands that all drivers must be a minimum of 18 years of age.
Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such-record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant’s business office.

Yes ) No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must bé maintained in the Applicant's business office,

Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

stat;y/ﬂ:sidcnce of the driver,
Yes O No

. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehiclds to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State L.aw Enforcement Division or any national registry of sex offenders.

Yes O No
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09/21/26818 @2:58 8436676771 OFFICE DEPOT PAGE ©1/61

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriets (Vol.23A, 8.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

Novth
STATE OF §6%WS# CAROLINA )
. )
cowwtyor i )
1 g 010 M0 LJ“AM S TN, D(QL)%
! Name of Applicant’s Representative Title
of 2.4 L\J 2.5 QL S&u} &

Applicant

the Applicant for the Cettificate of Public Convenience and Necessity as set fotth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Wil

“ 7 7 TSignature of ﬁpﬁﬁcant‘é Representative

SWORN TO BEFORE ME
This 2l __ dayof Se,{‘;%' .20 +O
X RRY e eduuhnncd
Notaty Pubfi NotarycPuhl:n
Unlon County L
; i ‘ | 3 Horth Carollna
Commission Expires ju/w 2420 U oty Commiasion juz0.2013
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